isolating, and curing such infectious diseases that modern medicine has had its most conspicuous success. Conditioned by these triumphs, we find it natural to speak of disease as an entity characterized by a uniform and recognizable set of symptoms.
Yet surely caution is in order when we find ourselves applying modern concepts of disease and diagnosis to descriptions in ancient texts. Our dominant concepts find expression in characteristic forms. The ontological concept of disease often encodes itself as a catalogue of symptoms, and the physiological concept tends to take the form of a tale of causality, which explains the symptoms of a patient as the working of unseen, and often unseeable, agents and processes.
Concepts different from ours will manifest themselves likewise in different understandings of disease, and in different encodings of those understandings. As recently as the seventeenth and eighteenth centuries, many if not most physicians retained some version of the ancient theory of disease as an imbalance of the body's fundamental components or humors. They directed their therapies toward a restoration of the balance of humors. In the context of this understanding of disease, there was only one diseased state: imbalance or distemper. Since every patient suffered from some variation of the same disease state, diagnosis could not consist of selecting from a scheme of many diseases the specific disease manifest in an individual patient. Diagnosis instead consisted of establishing a narrative, the history of a particular patient. By questioning the patient, a knowledgeable physician was able to elicit such a narrative and from it to prescribe therapy; in fact, if the patient was able to provide a full narration of his case, the physician could undertake to treat the patient without visiting him at all. In 1765 Dr. John Morgan, a founder of the medical school of the University of Pennsylvania, promised, "I shall give my opinion in writing on the complaints of patients at a distance from Philadelphia, whenever the history of the case is properly drawn up and transmitted to me for advice."5 Morgan wrote at the end of an era when many physicians practiced epistolary consultation. Their willingness to do so merely confirms that disease could be encoded as narrative in the period before Sydenham and his followers established the ontological concept of disease and set in motion a revolution in diagnosis and treatment.6 Although there is no reason to suppose that a concept of disease and diagnosis that produces therapeutic success will lead as well to literary or historical understanding, or that literary and historical understanding will manifest itself as the kind of knowledge needed by the successful physician, many students of ancient descriptions of disease have assumed ontological diagnosis as norm and ideal. Thucydides 2.47-51 stands as a notorious case in point. Given the statements contained in those chapters, and especially the detailed description of 2.49-50, historians and philologists have found it hard to resist the temptation to give a modern name to the Athenian plague of 430/429 B.C. Attempts continue. Physicians tend to put forward exotic diseases or combinations of diseases, while classicists prefer a verdict of "not proven" or opt for the old favorites, smallpox, bubonic plague, measles, or typhus.7 "Which of the diseases known to medicine at the end of the twentieth century," they ask, "has symptoms matching those of the plague described by Thucydides?" Their question treats Thucydides' account as though it were a clinical description which could lead to an ontological diagnosis, and behind their inquiry lies a characteristically modern confusion of narrative and fact. During the nineteenth and early twentieth centuries, all narrative converged onto an empirical or scientific type. When Flaubert called upon the novelist to treat "the human soul with the impartiality which physical scientists show in studying matter,"8 he reflected this trend even as he helped create it. Romanticism with its call for sincerity, realism with its call for truthfulness, and modernism with its rejection of artifice, to say nothing of von Ranke's notorious demand for history to report the past wie es eigentlich gewesen ist,9 all have conditioned readers to suppose that Thucydides' text will be sufficiently transparent to allow them to identify the disease that it presents.
In recent decades this belief has yielded, albeit slowly in some quarters, to the conviction that no narrative can be completely transparent to reality. Aristotle's distinction between history and fiction seems one of degree rather than kind. Every narrative-that is, every literary work in which we feel the presence of a story and a storytellerpresents reality mediated, and therefore transformed, by the conventions of language and art.'0 There is no reason to regard Thucydides' account of the plague, Galen's description of a Roman lady's lovesickness," or indeed any ancient medical narrative as an exception to this general truth. In fact it is precisely the signs of story and storyteller in such ancient narratives that distinguish them from the impersonal tale of causation in which some modern physiological diagnosis is cast. Like bare chronicles, the modern diagnostic accounts lack the formal and stylistic marks of authorship.12 I do not deny that ancient accounts of disease may yield ontological diagnoses. Epidemics 1.1 describes what can only have been an epidemic of mumps, and other accounts seem equally responsive to expectations shaped by our concepts of diagnosis;13 that is, we do not hesitate to assert that the patients described in the ancient text suffered from a disease to which we assign a name, and that the experience of those ancient patients was in essential respects similar to that of modern patients suffering from the named disease. In the same way we assume that a Roman who truthfully announced, "sitio," felt many of the same physical sensations we associate with thirst. Human physiology, like a constant term, links the equations of our reading as we puzzle over texts to those of the ancient physicians as they examined patients. If we had nothing in common with the ancients, we would not be able to talk about them, or with them, at all. Such transparent accounts of disease, however, are the exception rather than the rule, and if we read all ancient accounts of disease in the expectation that we will be able to name the disease they describe, we are bound to be disappointed at their indirection, their peculiar emphases, and their failure to tell us what we demand to know. So often ancient descriptions of disease mask moral or political reflection,14 religious doxology,15 or other ends. Reading these accounts, we become aware that they are not descriptions but stories, shaped by storytellers.
We need, then, a narrative model of diagnosis to use along with ontological, physiological, and perhaps other models as we read ancient authors' accounts of disease. Such a model will not aim at declaring a diagnosis in the terms either of modern, scientific medicine or of pathology before Sydenham. Instead our narrative model of diagnosis will guide us as we take account of the presence of story and storyteller even in nonfictional accounts of disease. It will allow us to understand medical narrative rhetorically, by pointing out the presence or absence of figures of speech and thought, and structurally, by calling attention to ways in which the author has shaped his account. In structural analysis no less than in rhetorical, the absence of obvious or declared artifice cannot be viewed as a token of narrative transparency. What a storyteller leaves out, that silent dog in the narrative nighttime, may provide important clues.
A narrative model of diagnosis may be especially appropriate to ancient medical texts. In the absence of detailed knowledge of human anatomy and physiology, Hippocratic physicians hypothesized that disease resulted from surfeit or emptying, or from an imbalance in the proportion of basic humors. 6 Any change from a better state to a worse Recognizing the suitability of a narrative model of diagnosis to guide our reading of ancient medical texts does not entail believing that ancient authors themselves will declare their use of such a model. Nor should we suppose that all ancient diagnoses are narrative in form, or that the narrative model is important in reading every ancient account of disease. The narrative model, implicit in some ancient texts, becomes explicit only in our reading of them. By invoking it, we may avoid hearing ancient medical literature speak in the impersonal voice which modern science has conditioned us to expect. Instead we may hear the authors, even in the texts which seem at first to speak in stark and impersonal accents.
Thucydides' account of the plague comes to us imbedded in a work which begins with the narrator's proclamation of his authority over the subject matter.21 Questions about the relation between narrative and event and about the author's procedures confront the reader at Hermocrates, who lay sick by the new wall, was seized with fever. He began to feel pain in the head and loins; tension of the hypochondrium without swelling; tongue, when he began to be ill, parched; immediate deafness; no sleep; no excessive thirst; urine thick, red, with no sediment on standing; stools not scanty, and burnt. On the fifth day he passed thin urine with particles floating in it, and at night he became delirious. On the sixth day jaundice, a general exacerbation, and he was not rational. The following days were similar. About the eleventh day there seemed to be general relief. Coma began. He passed thicker urine, reddish, thin at the bottom, without sediment, and by degrees grew more rational. On the fourteenth day he was free of fever, did not sweat, slept, and became entirely rational. His urine was as before. About the seventeenth day he suffered a relapse and grew hot. On the following days there was acute fever, thin urine, and he became delirious. On the twentieth day he reentered a critical state, was free of fever, and did not sweat. All the time he had no appetite, was entirely rational, but could not talk. His tongue was dry and he had no thirst. He slept a little and was comatose. About the twenty-fourth day he grew hot again, and his bowels were loose with copious, thin discharges. On the following days there was acute fever. On the twenty-seventh day he died.24 "A character," William H. Gass has written, "first of all, is the noise of his name,"25 and first of all in this story it is a name that we are given, and so a character: Hermocrates, who lay sick by the new wall.
At once we are given a list of symptoms, which may reflect the condition in which the physician first found Hermocrates. Immediately, however, the diagnosis takes on the form of a narrative. Things happen to Hermocrates. As I have tried to show through my revision of the Loeb translation, he is the subject of many of the verbs in our story. He does or does not sweat or urinate in a certain way, and finally he dies. The author of the story has chosen to narrate his tale in chronological order from the first to the last day of Hermocrates' illness. This natural order seems inevitable and true, but we ought not to suppose that the story is somehow true simply because it follows the order in which events happen. Narrative attains truth by telling events truthfully, not by telling them in one order or another. By choosing chronological order, the Hippocratic author makes a claim to be telling a certain kind of truth, and he directs the reader's attention to the chronology of disease and to the critical days in which his interest lay.
Strict chronological order may diminish the visibility of the author in the narrative, but his hand is everywhere. He constructs the story about Hermocrates from a chosen set of events. All things do not have equal importance. The first, fifth, sixth, eleventh, fourteenth, seventeenth, twentieth, twenty-fourth, and twenty-seventh days have more significance than the others. Many things about urine interest the author, but he notes only the absence of sweating. The narrative finds room for the fact of Hermocrates' rationality or lack of it, but not for what he said when he could talk or for his own account of his symptoms.
The author has also chosen to tell the story of Hermocrates as part of a collection of similar stories, all of which proceed to one of two conclusions: recovery or death. The understood teleology of disease drives the case histories of Epidemics 1 and 3 as surely as the understood teleology of human life gives an inevitable shape to biography. The case histories derive meaning not only from their generic shape, but from their context in a work containing in addition a group of generalizing accounts of the weather and illnesses of a particular place and season. The author of the collection knew that narrative alone could become, as Hayden White puts it, "a solution to a problem of general human concern, namely, the problem of how to translate knowing into telling."26 He uses the interaction between general constitutions and particular cases to create in his readers an impulse toward explanation. We do not feel the lack of preface, conclusion, or identification of the collection's author. His self-imposed form, as surely as Homer's inher26Hayden White (note 12 above) 1. ited one, demands impersonality, and, again like the author of epic, the impersonal author's presence can be felt throughout his creation.
By no means does all Hippocratic diagnosis assume the narrative form seen in the story of Hermocrates. The famous katastaseis or "constitutions" follow an analytical pattern: climate, fevers or other diseases classified by the season in which they occur, general observations. The description of critically ill patients at Prognostic 2 certainly equates prognosis with recognition of the so-calledfacies Hippocratica, a group of symptoms occurring at a single time. No one will maintain that Epidemics 1 and 3 rank with the Odyssey or War and Peace as narrative. I do, however, wish to emphasize the choices made by the Hippocratic author in telling his stories and so to suggest that ancient accounts of disease often appear in the form of a narrative, that they are shaped by the constraints and impulses that govern all narrative as well as by the particular rhetorics of narrative in Greek and Roman culture, and that paying attention to their universal and Greco-Roman narrativity can help us to understand some of the important differences between ancient medicine and our own. The questions that we can ask of our own medicine may have no answer when we put them to the ancient stories.
I turn now to a very different story of an illness. We know its author and can give a location in time and space both to his work and to the occasion it describes. In chapters 61-68 of the first Sacred Tale It is hard to resist the conclusion that Aristides intended to give his doctors' recommendation a Hippocratic flavor, and that he had Epidemics 7, or 5 and 7, in mind when he composed the description of disease at chapter 62 of the first Sacred Tale. Analysis of individual phrases only confirms and makes specific our sense that the divine diagnosis in chapter 61 differs from the human in chapter 62. In reading Aristides, one can hardly be too sensitive to literary reference and allusion, or to the possibility that the author is using literature to define and enrich his own experience and our response to it. The real question is, why?
By confronting the god's timeless, mysterious diagnosis with the chronological, rational, particularized description of the medical men, Aristides prompts a reader to ask which account conveys the truth of the event and what resolution, if any, can be made of the contradiction between them. To answer this question, Aristides now presents the confrontation of divine and human diagnoses in dramatic terms. It is the god against the doctors. Their conflicting explanations and dire prognoses create the dramatic conflict whose resolution provides the point of Aristides' tale. With Aristides' friends as chorus, the conflict between the god and the doctors follows the course of the abdominal tumor, which becomes not only the subject of the narrative, but also its organizing principle.
The dramatic conflict between god and doctors takes the form of a dialogue between divine assurance and human uncertainty, centered on the miracles and paradoxes of chapters 64 and 65 and finally resolved by the healing at the end of chapter 66. When he introduces the doctors, Aristides focuses our attention on their conflicting opinions and lack of certain knowledge: "At this point, the doctors cried out all sorts of things; some said surgery, some said cauterization by drug, or that an infection would arise and I must surely die." Asclepius, in contrast, delivers a single opinion: Aristides must endure and foster the growth. When the tumor continues to grow, the human response, this time from Aristides' friends, is aporia polle. Their opinions, like those of the doctors, vary. Some marvel at Aristides' endurance, some take him to task for making too much of dreams, and some criticize him for shrinking from surgery or drugs. Again, the god presents a single response. Aristides must endure and pay no attention to contrary opinions. Through a metaphor, Asclepius tells Aristides to reject the conflicting human opinions on the source of his disease; those gardeners, the god says, do not know where to turn their irrigation channels.
The wonders (thaumasta) of chapter 64 and the strange events (paradoxa) of chapter 65 direct our attention away from the conflict between divine and human opinions and toward Aristides himself. Chapter 64 treats his inner life, both intestinal and intellectual, and chapter 65 reports the god's bizarre commands and Aristides' unquestioning obedience to them. Aristides' fame as a rhetorician and his willingness to carry out the most extreme, even ridiculous commands of his savior figure in nearly every episode of the Sacred Tales. Their appearance here reminds us that the Sacred Tales' announced purpose, to narrate the providence of the god, takes the form of a celebration of their author's piety and endurance. As Danielle Gourevitch has pointed out, Aristides uses his illnesses to define his own existence.39 The relationship with Asclepius that marks him out from other men has two sides. For Aristides to be the divinely favored man that he is, Asclepius must heal him; but for Asclepius to heal, Aristides must be ill, and heroically so.
After the marvels and paradoxes of chapters 64 and 65, the dialogue between the single truth of Asclepius and the manifold uncertainties of Aristides' human associates resumes and moves to its climax. The god finally confutes the divergence of human opinion by delivering the same command simultaneously in two different places. This command takes the form of a prescription. "There was," Aristides reports, "a certain drug, whose particulars I do not remember, except that it contained salt." In the Sacred Tales, claims about memory are in fact claims about the authority of narrative.4" Certainly we cannot believe that Aristides simply forgot Asclepius' prescription, or that he could not have recovered its ingredients, as he recovered or remembered To recall its ingredients is as irrelevant as it would be to suppose that a diagnosis from an eternal Asclepius must be delivered after the disease it describes, according to the rules of this world's chronology. By delivering his healing prescription simultaneously in two places, Asclepius has confuted the conflicting voices of human opinion, represented by Aristides' doctors and his friends. The god has not, however, completely convinced the human bystanders. Their appearances after the miraculous healing balance their appearances before and create a symmetry centered on the aristeia of Aristides in chapters 64 and 65. As before the miracle we heard first from the physicians and then from Aristides' friends, so after it we hear from the friends and then from the physicians. The morning after the divine drug had done its work, Aristides reports, his friends were there, congratulating him, but without believing (khairontes meta apistias). Immediately afterwards the physicians reappear, amazed at what the god has done but refusing to accept that his providence eliminates all need for their services. There is still, they insist, need for surgery to restore the folds of skin displaced by the tumor, and Aristides should allow this, since what the god had to do was entirely done (pantos de ede peprakhthai ta ge tou theou).
The stage has been set for the final refutation of human medicine. After the appearance of a remarkable lesion or sloughing off of the skin and a transformation of its appearance, Asclepius orders Aristides to smear an egg on the area. In a few days no one can tell where the tumor had been. The temporary astringent effect of egg white is well known to actors and acne-plagued adolescents, but it is not enough to observe that an egg might have had the effect that Aristides describes. Like his earlier prescription, whose ingredients and compounding were not im-portant enough to remember, the god's egg is not therapy but symbolism. Its appearance in dreams is associated with physicians, and it appears with images of Asclepius.42 Its effectiveness in removing all traces of Aristides' illness declares the god's favor toward Aristides and pronounces the final irrelevance of human medical opinion when cases demand divine healing.
With the disappearance of the tumor and its after-effects, Aristides' story is over. How could it continue, we are tempted to ask. The story is about the tumor, and when what the story is about disappears, so does the story. But that naive view makes storytelling a much simpler thing than it in fact is. Aristides' tumor provides not only a subject for his story, but also one of its structural principles. To see how this can be, let us look at the relation between the tumor and the dialogue between human and divine medical opinion that has shaped our discussion so far.
A chiastic symmetry created by the opinions of physicians and friends, friends and physicians, focused that dialogue on what I have called the aristeia of Aristides in chapters 64 and 65, in which we see him heroically declaiming from his sickbed and enduring the physical ordeals commanded by his divine savior. Aristides' virtue, the quality that allows him to claim the authority to give an account of Asclepius' working, comes from his stubborn adherence to the single voice of the god and his rejection of the conflicting voices of human medicine.
The history of the tumor gives structure to that confrontation between Aristides and the voices of human medicine. After the first pronouncements of the physicians and the god's reply (chapter 62), the tumor continues to grow, to everyone's perplexity: ho de ongkos eti epi mallon eireto kai en aporia polli. Aristides perseveres, and as the tumor grows, so does his determination to follow the advice of Asclepius. Finally the growth, now described as a phlegmonC or inflamed tumor, reaches its worst state and is spreading toward Aristides' navel (chapter 65). Only at this point does the god finally (telos de) counter the multiplicity of conflicting human opinions with a multiple but not conflicting opinion of his own, delivered simultaneously to Aristides and his foster father Zosimus. The god's decisive intervention comes at the crisis point or akme43 of the disease, and also at the point where Aristides has focused our attention on the height of his virtue in adhering to the god's commands. The acme of the story, as indicated by the focus of its symmetrical structure, coincides with the acme of the disease that is its subject and leads immediately to the miraculous prescription from Asclepius that is its climax.
After the tumor disappears, so does the conflict between the multiple, self-contradictory voices of human opinion and the single voice of Asclepius. That conflict is replaced, on the story's downward slope, by clearing away of the final traces of human resistance to Asclepius' truth. That clearing away corresponds to the healing of the last traces of Aristides' tumor.
The tumor's growth to a climax, its miraculous disappearance, and the shrinking of the remaining distorted tissue form the framework on which Aristides has built his story. The dialogue with physicians and friends, centered in chiastic symmetry on Aristides' heroic display of adherence to the god's commands, has no necessary connection with the narrative armature created by the history of the tumor. Aristides has chosen to make these two essentially independent structural principles coincide. By patterning his account of how Asclepius confuted human opinion on the progress of his disease, he heightens the importance of his own aristeia, which occupies the focus of both divine aretalogy and clinical history, and so of the reader's attention.
The sophistication of this construction, in which clinical history appears not as the reason for the story's existence but as a principle of its literary form, makes it impossible for us to suppose that an important result of Aristides' narrative of his illness will be diagnosis of any actual condition that may have afflicted the rhetorician in Smyrna during the winter of 147/148. The author of Epidemics 1 and 3 exploited the seeming inevitability of chronological order, the understood teleology of disease, and the interaction between general constitutions and specific case histories to make us believe that his patients and their diseases existed as objects of study apart from his narrative and to encourage us to speculate on the causes of their conditions. Unlike the Hippocratic author, Aristides does not allow us to read his narrative without awareness of his own presence as creator of it. His disease exists only in the narrative and for the narrative's purposes: to define the disease's victim and his special relationship with the healing god.
Aristides stands at one extreme of narrative diagnosis, the Hippocratic author at the other. At one extreme, the story held sway over the disease, and the storyteller insisted on his claim to our attention. At the other, we had to seek him out, and the affliction of Hermocrates seemed to dictate its own story. Yet even in this spare account we found the essentials of narrativity, signs of the storyteller and his shaping of the tale. From these extremes we may be able to draw some conclusions that will help us to approach the many ancient accounts of disease that lie between.
First, what I have called the "narrative model" needs to be retained as a possibility in every reading of an ancient account of disease. By using the term "model" I do not intend to impose a schematic or exclusive mode of reading. I hope instead to recommend that ancient medical texts be returned to the framework of expectation within which they were created: the rhetorical culture of Greece and Rome, in which persuasive logos held the central place. It is always worth asking which of the diseases known to us might be described in an ancient text, but we must not suppose that when we have answered that question, we have understood the text, or that our inability to answer it condemns the text or our reading. Other questions, the same ones that guide our reading of any ancient text, will remain to be answered. Again, I do not intend to prescribe any single mode of reading or to condemn any other. I suggest only that whatever is worth knowing about a work of Demosthenes or Cicero may also be worth knowing about a work of Galen or Celsus.
Second, awareness of the narrative character of many ancient accounts of disease may help us to avoid the trap of overemphasizing the resemblances between ancient and modern diagnostics and so of overlooking the important points which distinguish iatrike or medicina from modern medicine. It is true, for example, that modern diagnosis often takes the form of a tale of causality in which symptoms of disease are presented in chronological order. In this respect modern accounts of disease resemble ancient ones. But careful attention to the narrative qualities of ancient accounts allows us to observe that they oftenagain, not always-give the individual patient a different role and operate at a different level of generalization than do modern diagnoses.
Modern accounts give primacy to the disease and to the symptoms which signify its presence. They chronicle the course of an illness in order to establish a chain of cause and effect and to specify the disease which the symptoms at hand signify. Modern accounts emphasize the disease because they proceed from a therapeutic nexus in which giving the disease a name, establishing its cause, and treating the patient are inextricable. To know what disease confronts us is to know what can be done for the patient in front of us. Hence modern accounts generalize about diseases, whether as entities or processes, not about patients. Diseases are the interesting themes, and patients merely variations on them.
In ancient accounts of disease the tale of an illness must often be the tale of a patient. Although ancient physiology knew a number of distinct diseases and pathological conditions (e.g., kausos, peripneumonia, phrenitis), recognizing and naming the disease at hand did not enable the physician to prescribe treatment. The ancient physician expected to find and treat conditions that were more general than the diseases whose names were for him a kind of shorthand way of specifying a collection of symptoms. Finally, alerting ourselves to the narrative qualities of ancient diagnosis may help us to appreciate the ways in which our concepts of physiology limit our ability to describe our own bodies and their working. Homo sapiens, whose evolution moves almost literally with glacial slowness, has changed little since Neolithic times. Although we have departed from the Greeks and Romans in language, art, and nearly every aspect of culture, we can be sure that our hearts beat and legs move as theirs did. If nothing else, we share with them the facts of our bodies and their limitations, including the final and most profound limitation of all. Yet in recent decades we have come to know that many of 440n some differences between ancient and modern understandings of kholera and other named diseases see Grmek (note 28 above) 6-8. these facts, especially but not only the fact of gender, have been shaped by the conscious and unconscious working of our minds. What can we say truthfully about our bodies, and what limits do our bodies set to human experience? As we ask these questions, it may help us to remember that when we speak of our bodies, we have often meant the stories we tell about them.45 LEE T. PEARCY EPISCOPAL ACADEMY, MERION, PA. 45An early version of part of this paper was presented to the Society for Ancient Medicine in Baltimore, 6 January 1989. Wesley Smith and this journal's anonymous referee suggested improvements in the final draft. The National Endowment for the Humanities and the Episcopal Academy supported this and other research with a NEH/Reader's Digest Teacher-Scholar Award and a leave of absence, and the Thesaurus Linguae Graecae in Irvine, California, provided machine-readable texts without which much of this work would have been impossible. To all these people, organizations, and institutions, my thanks.
